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INSTRUCTION



Excess Cash Balance
Your response is required by: April 18, 2016
	Agency Information

	Agency Name
	     
	Agency Code
	     

	Name of Authorized Representative
	             
	Title of Authorized Representative
	     

	Street Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone Number
	     
	Fax Number
	     

	E-Mail Address
	     


	Agreement 

	The above named school district/agency wishes to exercise the option to carry over its SY 2014-2015 excess cash/fund balance in the amount of $      for allowable expenditures directly related to its school food service. The following plan details the items and amounts that will be obligated for expenditure during the 2015-2016 and 2016-2017 school years.


	Description of Project and Timeframe

	     


	Expenditures/Items

	Item
	Cost

	
	$     

	
	$     

	
	$     

	
	$     

	Total amount obligated for expenditure in 2015-2016 and 2016-2017: 
	$     

	Estimated date when project(s) will be completed:
	     /     /     


	Certification and Signature

	I certify that the above information is true and correct to the best of my knowledge

	Name (printed)
	

	Signature
	

	Date
	     /     /     


	For DPI Use Only

	Approved by
	

	Date
	     /     /     


Please send response to Karrie Isaacson School Nutrition Team:
Fax: 608-267-0363




Mail:  Department of Public Instruction
Email: karrie.isaacson@dpi.wi.gov



           PO Box #7841, 125 S. Webster Street







           Madison, WI 53707-7841
�








